I may mention also that Messrs. Hall and King, chemists, of Folkestone, have prepared for me, with the juice of garlic, an acetic syrup, an elixir, and an oxymel, all in the proportion of 1 in 5, so that now garlic may be administered by the mouth and thus save the more troublesome method, to which .I referred in my Introductory Address, of cutting the cloves into thin slices and wearing them under the soles of the feet between two pairs of socks. These preparations are not disagreeable, and with the addition of honey or treacle they will be readily taken by most children if they dislike the preparation in its crude form. The dose of the juice of garlic as prepared by Martindale is 10 to 30 minims.
Although garlic will destroy the micro-organism of whooping-cough it must not be forgotten that, for the cure of the cough, an astringent must be applied to the lingual tonsil. (May 4, 1917.) Case of Adherent Soft Palate. By G. W. DAWSON, F.R.C.S.I. PATIENT, a male, aged 23. At the age of 12 he had a sore throat which lasted two years, and for which he was treated at the London Hospital. However, when he was aged 16 the nasopharynx became closed, and he states that he was operated on four times and wore a tube in his nose for six weeks. When I saw him in October, 1916, the post-nasal space was completely shut off from the pharynx, %nd he was rapidly going deaf. In November I made an opening in the adherent palate, which was very thick, and introduceda rubber tube, which he has worn ever since, with great benefit to his hearing and general cotmfort. Wassermann's reaction was strongly positive.
DISCUSSION.
Mr. HERBERT TILLEY: This patient will be relieved, but only so long as the tube remains in position, and I should like to know how long Mr. Dawson proposes to leave it there, and how long he thinks it will be before the edges are covered with epithelium. If his method fails, perhaps he will feel inclined to adopt the method I described some years ago, when I showed two cases some months after operation. It entails dividing the adhesions between the palate and the posterior wall of the pharynx, and inserting a silver-wire suture from before backwards at the junction of the soft and hard palate, letting it pass over the posterior free surface of the soft palate, to re-enter it on the posterior aspect of the free margin of the soft palate. The two strands are brought forwards and fixed over one of the incisor teeth. This is done on each side of the midline, and the wires are allowed to stay in a week, or until they cut out. Thia is a modification of a method described by Mr. W. G. Spencer many years ago at the old Laryngological Society.
The PRESIDENT: There is one method of preventing adhesions which is not generally known. About seventeen years ago, a young lady had her soft palate very seriously torn at an operation for removal of adenoids. When I saw her, extensive adhesions had formed between the soft palate and the posterior wall of the nasopharynx, leaving only a small aperture. Sir FredericW Eve, who performed the operation for me, had a prepuce which he had removed immediately before the operation commenced, which he split and stitched to the edge of the soft palate and base of the posterior pillars. The result has been extremely satisfactory. I saw the patient a year ago, and a free opening still remains. I agree with Mr. Tilley that directly the tube is removed from Mr. Dawson's patient, the opening will close; but if it were to be operated upon as Mr. Tilley suggests and then some mucous membrane stitched on, the result might possibly be good.
Dr. JOBSON HORNE: The note that the Wassermann reaction was. strongly positive is the all-important factor in this case. I have had excellent results in two traumatic cases such as the President described, but we know the tendency for plastic adhesions to form in syphilitic cases.
Dr. DAN MCKENZIE: I should like to advise members against operating on these cases unless they are sure that the activity of the original malady has ceased. I say that because I have, by operating, set up again an amount of ulceration which ultimately left the patient decidedly worse than he was. before. (May 4, 1917.) Case of Nasopharyngeal Fibroma. By G. W. DAWSON, F.R.C.S.I. PATIENT, a boy, aged 14k, complained of nasal obstru months. Swelling appeared at the right anterior naris before operation. There was slight swelling of the right was in no pain, but was very drowsy. On October 20, (May 4, 1917.) Case of Nasopharyngeal Fibroma. By G. W. DAWSON, F.R.C.S.I. PATIENT, a boy, aged 14k, complained of nasal obstruction for sixmonths. Swelling appeared at the right anterior naris two months. before operation. There was slight swelling of the right cheek. He was in no pain, but was very drowsy. On October 20, 1916, after a&
